Date Received

caurornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS

L4 FaiRk POLITICAL PRACTICES CORIISSION . li'.ﬂ ;- f‘_',._,: ol
A PUBLIC DOCUMENT COVER PAGE PRAY SO
WWES oA
7 g if Jif} I
Piease type or print in ink. } [ fﬁ ﬁ) . JIOH

NAME OF FILER

OVERT LlhmeuEs” S

1. Office, Agency, or Court

N pF peSaen i LT LMLl MEMBIER

Division, Board, Department, District, if applicable Your Position

» [f filing for multiple positions, list below or on an aftachment,

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] state (] Judge (Statewide Jurisdiction)
£_] Multi-County [ County of
[ City of [ Gther
3. Type of Statement (Check at foast one box}
ﬁ&nual: The period covered is January 1, 2010, through December 31,  [] Leaving Office: Dale Left Vi f
2010. -or- (Check one)
The period covered is f / through December 31, O The period covered is January 1, 2010, through the date of
2010. ' leaving office.
D Assuming Office: Date { ! o The peﬂOd covered is / / through the date

of leaving office,

] CGandidate: Eiection Year Cffice sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:
] Schedule A1 - invesfments — schedule atlached Schedule C - Income, Loans, & Business Positions — schedule attached
{1 Schedule A-2 - investments — schedule attached [ Schedule D - lncome — Gifts ~ schedule attached
ﬁ\Schedu!e B - Real Properly - schedule attached [ Schedule E - income — Gifts - Travel Payments — schedule attached
-Or=

[L] None - No reportable interesis on any schedule

herein and in any attached schedules is true and complete. | acknowledge this is

| certify under penalty of perjury under the laws of the State of California that

Date Signed F’W 2"1 Z‘ﬁi 1 Signatu

rmauhdamaal

FPPC Form 700 (2010/2011)
FPPC Toll-Fres Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1 cauirorniarorm £ 00
Investments FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests |Neme

(Ownership Interest is Less Than 10%) CUARLES SLEET

Do not aftach brokerage or financial statements.

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE FAIR MARKET VALUE
] 52,000 - $10,000 1 $10,001 - $100,000 [ $2.000 - $10,000 [] s10,001 - $100,000
1 $100,001 - $1,000,000 [] over 1,000,000 [] s100,001 - $1,000,000 [ over 1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT / .
Stock Other Stock Other
H ~ {Describe) - R (Desm'be)/
[ Partnership © Income Received of $0 - $499 D Partnership O Income Received of $0 - 3499
O Income Received of $500 or More (Report on Schedule C) © Income Received of $300 of More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ ;10 ! 110 / ;10 ;10
ACQUIRED DISPOSED ACQUIRED /DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTMITY
FAIR MARKET VALUE FAIR KET VALUE
[ $2,000 - $10,000 [ 516,001 - $100,000 ] sZ.000 - s10,000 [ $10,001 - $100,000
] $100,001 - $1,000,000 [C] over $1,000,600 $100,001 - $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ stock [ other [] stock [] other
(Describe) /1 {Describe)
[ Partnership O Income Received of $0 - $489 [ Partnership O income Received of $0 - $495
O Income Received of $500 or More (Report on Schedule O income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ /.10 / 110 / ; 10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPQSED
» NAME OF BUSINESS ENTITY / » NAME OF BUSINESS ENTITY
GENERAL DESCRIFTION OF BUSINESS ACT GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE FAIR MARKET VALUE
] s2.600 - $10,000 1 #40.001 - $100,000 ] $2.000 - 10,000 7] $10,001 - $100,000
D $100,001 - $1,000.000 Over $1,000,000 |:| $100,001 - $1,000,000 EI Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ stock [] other £ [ stock [j other
(Describe) (Descxibe)
[[] Partnership © Income Received of $0 - $488 [T] Partnership (O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C) QO Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ /10 / /10 / ;10 |/ /40

ACQUIRED P N ACOIIRED w3 POSED
‘i\T js F< (@) mi
Comments: |

FPPC Form 700 {2010/2011) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMEIS

» 1. BUSINESS ENTITY OR TRUST

Name

Name

i

Address (Business Address Acceptable)

Check one

{1 Trust, goto 2 [ Business Entity, complete the box, then go fo 2

/

rd

Address (Business Address Acceptable)

Check one
[ Trst, ga to 2

[[1 Business Entity, compl/ete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIWVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2.000 - $10,000

[ s10,001 - 100,000 /110 /710
] $100,001 - $1,000,000 ACOQUIRED DISPOSED
[} over $1,000,000
NATURE OF INVESTMENT
[ sole Proprietorship | Parinership ]

Other

YQOUR BUSINESS POSITION

FAIR MARKET VALUE IF A.PII’UCABLE. LIST DATE:

[ 2,000 - $10,000

] s10,001 - $100,000 AR N i | S — L |
I:l $100,001 - $1,000,000 ACQUIRED DISPOSED
"] over $1,000,000
NATURE OF INVESTMENT /
] Sole Proprietorship Parinership [

Other

YCUR BUSINESS P98m0N

» 2. IDENTIFY THE GROSS INCUME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TQ THE ENTITY. TRUST)

F1$10,001 - s100,000
[T] ovER $100,000

0 s0 - 5409
$500 - $1,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE .ntuct 2

STty Shart b ss s o

I
» 2. IDENTIFY THE GROSS INCOME RECEIVED (!NCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY:TRUST)

[s6- sjss’ [J 510,001 - $160,000
{1 s500,<$1,000 ] OVER $100,000
] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCCOME QF 510.000 OR MORE .atracr 4 soparate stiest #reassas

THE

» 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD B},
BUSINESS ENTITY OR TRUST

Check one box:
[[] INVESTMENT

] REAL PROPERTY

> 3 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY TRHE
BUSINESS ENTITY OR TRUST

Check one box:

] INVESTMENT '] REAL PROPERTY

Name of Business Entity or

Street Address or Assessor’s Parcef Number of Rpél Property

Name of Business Entity or
Street Address or Assessor’s Parcel Number of Real Property

Description of Business Activity or
City or Other Precise Location of Regf Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000

] $10,001 - $100,000 /710 i 710
] $100,001 - $1,000, ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEGEST
[] Property Ownelship/Deed of Trust [ stock ] Partnership
] Leasehold [1 other

Yrs. remaining

Check box if additional schedules reporting investments or real property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] 2,000 - $10,000

[] $10,001 - $100,000 10 _ s ;10
{7 $100,001 - $1,000,000 ACQUIRED DISPOSED

[_] Over 31,000,000

NATURE OF INTEREST
[ Propesty Ownership/Deed of Trust
[[] Leasehoid

7] other
Yrs. remaining

[J check box if additional schedules reporting investments or real property

[ stoek [[] Partnership

Comments:

ttached
are atta a" El6)
T

FPPC Form 700 (2016/2011) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
{(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSICN

Name

¥

» STREET ADDRESS OR PRECISE LOCATION

N\#] e Caclh

T PR LTV

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2.000 - $10,000

[] $10,001 - $100,000 /16 _ 4 10
100,001 - $1,000,000 ACQUIRED  DISPOSED

"[C] over $1,000,000

NATURE OF INTEREST

[[] ownership/Deed of Trust [] Easement

[d Leasehold O

¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 50 - 5499 (] 500 - $1,000 [ $1.,001 - $10,000
[ $10.001 - $100,000 []J over s100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

» STREET ADDRESS OR PRECISE LOCATION

CITY

FAIR MARKET VALUE
1 $2,000 - $10,000
[ $10,001 - $100,000 /10 /10
[ $100,001 - $1,000.000 ACQUIRED DISPOSED

["] over $1,000,600

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST
] ownership/Deed of Trust

[ teasehow O

Yrs. remaining Cther

[] easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 30 - 3492 1 $s00 - $1,000 [ #1001 - $10,000
[1 $16,001 - $105,000 ] oveR #100,000

SOURCES OF RENTAL INCOME: [f you own a 10% or grealer

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER™

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ More

HIGHEST BALANCE DURING REPORTING PERIOD
[] 500 - 51,000 [J $1.001 - s10,000
[ 510,001 - 3100000 [ ] OVER $100,000

] Guarantor, if applicable

Comments:

NAME OF LENDER™

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1,000 [[J $1.001 - $10,000
] $10.001 - $100,000 [J over $100,000

[] Guarantor, if applicable

FPPC Form 700 (2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C caurorniarorm £ Q0
Income, Loans, & Business
Positions

(Other than Gifts and Travel Payments) é\—}wjﬁg élf-,"

FAIR POLITICAL PRACTICES COMMISSION

NAME OF SOURCE OF INCOME ) NAME OF SOURCE OF INCOME
- - “ - . - . o »
LMARLES SLERT Asinsnls bebitedle CATY DX Lpe o 2oX ATy
ADDRESS (Business Address Accepfable) ADDRESS (Business Address Acceptable)
[
Waten 7 H1T J 5T otz aT\( <N
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, oF SOURCE
-
Ve s Apdotes fowmerR || /oumgi Mo 1zoR.
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
00 - $1,000 [7] 51,001 - $10,000 ] ss00 - $1,000 ﬁ-m,om - $10,000
10,001 - $100,000 [] ovER $100,000 [ $10,001 - $100,000 [ ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|:[ Salary D Spouse's or registered domestic partner's income |:[ Salary D Spouse’s or registered domestic partner’s income
[] Loan repayment L] Partnership [C1 Loan repayment 1 partnership
[] sate of [ sate of
(Property, car, boal, efc.) (FPraperty, car, boal, efc.)
[[] Commission or _] Rental income, #ist sach source of $10,000 or more [1 Commission or [ Rental Ingome, fst each source of $16,000 or more
Other Cther
O {Descrie) O (Descrive)

> 2 LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail instaliment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE . TERM (Months/Years)

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
[[] None [} Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[] $500 - $1,000 o
[ s1.00t - $10,000
[ 10,001 - $100,000

[[] ovER $100,000 [ Other

] Guarantor

(Describe)

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
income - Gifts

CALIFORNIA FORM 70 0

FAIR PCLITICAL PRACTICES COMMISSION

Name

OMpelss oS

» NAME OF SOURCE

ADDRESS (Business Address Acceplable}

BUSINESS ACTIMTY, IF ANY, OF SOCURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

I/ I/ $
/ / $
/ / $

» NAME OF SOURCE

ADDRESS {Business Address Acceptable) .-~
s

BUSINESS ACTIVITY, IF ANY, OF SOURCE

e

.

DATE (mmiddfyy) ~ VALUE ,

DESCRIPTION OF GIFT(S)

Ve

!/ f #;’_/
e

/ / /g

/ 4 $

» NAME OF SCURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAMEOF SOURGE

/DDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFF(S)

/ / $. / f 3.
/ / 5. / ) f $.
/ / $ / / I/ $

/

» NAME OF SOURCE /

ADDRESS (Business Address Acceptable) /

» NAME OF SCURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOUR7/

BUSINESS ACTIMTY, IF ANY, OF SOURCE

DATE {(mm/ddyy) VALUE DESCRIPTION OF GIFT(S)

DATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S)

/ / $ ) / $.
/ / $ // / / 3
i I $ ¥ f 3.

q\_l / }As O

Comments:

FPPC Form 700 {2010/2011) Sch, D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

P e\ Ey SLERT

* Reminder - you must mark the gift or income box.
* You are not required to report income from government agencies.

* You may mark the box 501(c)(3) for a travel payment received from a nonpro

501(c)(3)

organization. When the payment is a gift it is reportable but is not subject'to the $420 gift limit.

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE

» NAME OF SOURCE /
ADDRESS (Bushlfx‘ddmss Acceptable)
cITY AVTE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 ()(3) f@'&ss ACTIVITY, IF ANY, OF SOURCE [ so1 @@
DATE(S): 1 - | AMT § DATESY. [/ .1 ced—  ___AMT $
(If applicalie) (if applicabla)
TYPE OF PAYMENT: {must check one) []Git [ Incom TYPE OF PAYMENT: (must check one) [ ] Git [ ] Income
DESCRIPTION: / DESCRIPTION:
» NAME OF SQURCE / » NAME OF SOURCE
ADDRESS (Business Address Accepty/ ADDRESS (Business Address Acceptable)
CITY AND STATE / CITY AND STATE
BUSINESS ACTIVITY, 7& OF SOURCE ] 501 (eHa) BUSINESS ACTIVITY, IF ANY, OF SOURGE [ 501 )3
DATE(S): / e AMT S DATE(S: — { /e o AMT $

{If applicabis)

TYPE OF PAYMENT: (must check one} [ Gift [] Income

DESCRIPTION:

F/ (if appiicable)
TYPE OFPAYMENT: (must check one} []Gift [ Income
DESCRIFPTION:

\ / A “oo
Comments: I\

FPPC Form 700 (2010/2011) Sch. E
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



